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Form Prescribed By STATE OF INDIANA No.
indiane State Board of
prytur il APPLICATION FOR MARRIAGE LICENSE File /
1 /7/8 7
FLOYD County Date of Applicatiod

1C 31-7-9-1. Furnishing false information upon applying tor license.
A person who knowingly furnishes false information to a clerk of the
circuit court when the person applies for a marriage license under IC
31-7-3 commits a Class D felony.

Female
Medical Examination or Report Dated \—7/’2 o /7'\s

Name of Physician Jé‘@

»  WMALE APPLICANT FEMALE APPLICANT

e NP, . %Zw/‘//cd/ e I a P LE 7

Date of Birth Month ?a{s ?7 é / Date of Birth Month 7 Day ) Ye;r? é ?
é,/}ﬁ \b\_) . PIaceomeh(Slateorforea%‘f [&/&/ 77 /4
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Previous Marital Status: Never Married £ Previous Marital Status. Never Mamedkl/ ~ OR

/
Place of Birth (State or fo ig ntry)

Last Marriage Ended By: Death O Divorce O Annuiment 9’1 Last Marriage Ended By: Death O Divorce O Annuiment Q/) yi

Date of birth varified by: O Birth Certificate [ Other {Specity)

1. Are you now or have you ever been adjudged to be of unsound mind? Noﬂ( Yes O 1. Are you now or have you ever been adjudged to be of unsound mind? NoX¢” Yes O

If answer is “yes," has the adjudication been removed? No O 'Yes O if answer is "yes,” has the adjudication been removed? No O YesO
2. Are you related to the femaie applicant closer than second cousin? No M Yes O 2. Are you related to the male applicant closer than second cousin? No B~ Yes O
3. Are you now under the influence of an alcoholic beverage? No & Yes O 3. Are you now under the influence of an alcoholic beverage? No & Yes O
4. Are you now under the influence of a narcotic drug? No X[ Yes O 4. Are you now under the influence of a narcotic drug? No X Yes O
5. List the full names of any dependent children. 5. List the full names of any dependent children. __“$llpn 2

(a) Full name of father
of dependent children

6. (a) Full name of father 6.
of dependent children

Residence of father {if deceased, so state) Residence of tather (if deceased, so state)

Birthplace of father (State or toreign country) Birthpiace ot father (State or foreign country)

(b) Full maiden name of mother
of dependent chiidren

(b} Full maiden name of mother
of dependent chiidren

Rasidence of mother (if deceased. so state)

Residence of mother (if deceased, so state)

Birthplace of mother (State or foreign country)

7. (a) Full name of applicant’s _1-—/
%'JW W father //é\ AL

Residence of fathsr (if deceased, so state)

Birthpiace of mother (State or foreign country)

7. (a) Full name of applicant;
: tather

L4

Residence of father {if deceased, so state}

Birthplace of father (State or toreign count Birthpiace of father (State or toreign count

{b} Fuil maiden name of upphcant
mother {d 2

Residence of mother (if deceased, so statey <=4

(b) Full maiden name of applicant
mother

Residence of mother (it deceased. so state)
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q AT P
Bithpiace of mother 1State or foreign country) MM

ACKNOWLEDGMENT

Birthpiuce of mother (State or foreign country)

ACKNOWLEDGMENT

| acknowiedge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deficiency syndrome).

| acknowiedge that | have received information regarding dangerous communicable diseases
that are sexually transmitted, and a list of the test sites for the virus that causes AIDS (acquired
immune deticiency syndrome).

Signature of Applicant Date

Signature of Applicant Date

The above applicant has objected to verifying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

The above applicant has objected to veritying by oath or affirmation or signature to the above
acknowledgment because of religious beliefs.

Clerk of Court Date
| swear/affirm that the information given

State of indial
County of y ,éd/c// in this application is true and correct.
%Slgned QL 71/\1@ W % SM

New Address P o S
ay ofl/M“ 19 f/

7
FLOYD

Clerk of Court Date
i swear/affirm that the information given

State of inaiam{% ﬁﬂ/i /
County of in this appllcatlon is true and correct.
Y Signed !' ‘/Ig»o-o"t o?p 7‘7 On/vw.

New Address

817?7«1 and sworn to beforﬁ tgs day of 7/ML 19 X7
lerk of the _ﬂq_p__ Circuit Court

Supsaribed and sworn to bef

lerk of the Circuit Court

7
Date of birth veritied by: (O Birth Certiticate [ Other (Specity) &_AA_A&A&UL@

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

CONSENT OF PARENTS, PARENT, OR GUARDIAN

We, the parents of this applicant, hereby give consent for this marriage. If only one parent signs,
state facts which make the consent of the other parent unnecessary

State of Indiana ) 3s: State of Indiana )
: ss:
County of ) County of )
Signed Father Sianed Father
Signed Mother Signed Mother
Subscribed and sworn to before me this _ day of 19 Subscribed and sworn to before me this day of 19
Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the
County Court, by written order issued
authorizes and directs the issuance of a marriage license 10 the above named parties.

and filed in

RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
FLOYD

I certify that there was filed in my office a marriage license issued by the Clerk of the Cu*cuztI (,S‘ourt of County, Indiana,

dated 11 417 /89 authorizing the marriageof __TREVOR L. FA and_TINA M. BANET
I furth ify tha follow, arriage certificate was filed in my office:
B RR et e liorinem (name), certify that on . 12/1/89 (date), at __ NAVILLETON in
FLOYD County, Indiana, _TREVOR [.. FARRIS of FILOYD County, INDTANA
(state), and ___TINA M. BANET of FLQYD County, INDIANA (state} were married by me as

authorized under a marriage license that was issued by the Clerk of the Circuit Court of County, Indiana, dated

12/1/89
Signed by: CHARLES BERKEMEIER CATHOLTC PRTW@Hicial designation)
Filed and recorded in accordance with the laws of the State of Indiana on 12/5/89 (date).
Signed WILLIAM B. JENKS Clerk
AFMLA/PD 1 FLOYD Circuit Court




